FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT F LOHI;):"[;E'F.’A:.T:T:“(:;STATE Jan 23 1 997 8 OOam

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # | 90154 (0)
LITTLE BASIN, INC.

Principal Place of [;ux.u‘qu,«, T Mailing Address ”Imlu III ||||| |Im |H|| I““ |||| I|||| ||l|||m| I‘||| I|II|||||||I||

81620 OVERSEAS HWY P.O. BOX 147
P.O. BOX 283 —P-0-BON-263-
ISLAMORADA FL 33036 ISLAMORADA FL 330360203
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principa’ Place of Businoss | 2a. Maihng Address 4, FEl Number Applied For
21} 28, 650215753 Not Applicable
Suite, Apt #. et Sufte. Apt. #, efc. ;
e ' F— e B. Cerlificate of Status Desired O $8.75 additonel
22 27] Fee Required
City & State - City & Stale 8. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution £ Added to Fees
op ~ Goaniry | 21 Country B. This corporation has lability for i gible tax under & 198.032,
;ﬂ ) 251 29] ;}] Florida Statutes ves [ Mo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
HERTEL, DOROTHY
81620 OVERSEAS HWY 82| Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33038 55
84| Ciy FL 85| Zip Code

11, Pursaant to the provisons of Sections 6070502 and 8071508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registarad agent, or both, in Ihe Stale of Florida Such change was authorized by the corparation’s board of directors, | hereby accept the appointmeant as ragistered
agent | am tamitar with, and accept the obligalons of, Seclien 607.0505, Florida Statules.

SIGNATURLE

Tl et d 2 ol Do ne 7 g ren ol acgen aod il 4 appata (NOTE flgistered Agent signatine requred when reins-aung) DAYE
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD 1 peLere 1ITILE [Jchange T Addition
NaHE HERTEL, DOROTHY 12 NAME
stree? acoress | §1620 OVERSEAS HWY : 1.3 STREET ADDRESS
GHT-§1- 1P ISLAMORADA FL : 14 CITY-§T-2IP
TILE [T CELETE 21TIME , [ onange T Addition
NAME 2.2 NAME
STREET ADDFESS 2 3STREET ADDRESS
Ciry-$1 2P 2.4 CITY-ST- 2P
TILE ] DELETE 3TIILE [ change [T addition
Nk 2.2 NAME
SIREFT ALDRESS 3.3 STREET ADDRESS
CITY-51- 2P 3.4 CITY-S1- 2IP
e o |GG 41TINE [T thenge [ Additan
NAME 4.2 NAME
STREE] ADIRESS 4.3 STHEET ADDRESS
CitY-51- 2 AACTE-ST- 2P
TIE () DELETE SATILE [FCrenge [J Addition
NAHE 52 NAME
STREET ADIRESS 53 STREET ADDRESS
LTY-&1-2F . 54 OTY-SI- 7P
TTE ' B [T oeLese 617ITLE " [JcChange ] Addition
NAR 62 KAME
STREET ALTRESS 63 STREET ADDRESS
Y- S1-2p 64 CITY-ST-ZPP

14. 1 do hereby certify that the nformialion supplies
inforrrahon nd-cated on th s annug
lam ar oftcer ar duector of the cgh phe 2 FECRIVET OF 1y
appears in Bloack 12 o Blozk 13 cHange P an atlachmen

SIGNATURE:

ih Lhis fling docs nat quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
hlemental annual report is true and accurate and that my signature shall have the same legai effect as if made under cath: that
e empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

ath an address.
115/ 97 R05-CCT- 227/

[:ay Daybrme Fhone #

f A
sanafune AND JYPED QR PRINTED NAME BF STGNIIG OFFICER OR DIRECTOR

CR2E034 (9/96)



